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PERIPHERAL VASCULAR DISEASE 


GEORGE D. LILLY, M.D. 
MIAMI 

Arterial circulatory insufficiency is a problem 
which is encountered frequently by all practition- 
ers of medicine. It may occur in adults of all 
age groups and in both sexes. Formerly, this 
disease was classified in a rather loose fashion 
into such categories as Raynaud’s disease, throm- 
boangiitis obliterans and arteriosclerosis. Re- 
cently, Ochsner and DeBakey' introduced a new 
classification founded upon a_ physiologic basis; 
under their classification, these conditions are sep- 
arated into three divisons: (1) vasospastic func- 
tional disease; (2) vasospastic organic disease; 
and (3) organic degenerative disease. 

The first division, vasospastic functional dis- 
ease, comprises such conditions as Raynaud’s dis- 
ease and traumatic vasospasm. Adson* established 
that such conditions are caused by disturbances 
of the sympathetic nerve supply to the smooth 
muscle in the arterial wall. In these conditions 
no organic pathologic process is encountered in 
the wall of the vessel itself. 

The second division, vasospastic organic dis- 
ease, is typified by thromboangiitis obliterans, or 
Buerger’s disease. In this condition there occur 
thrombotic lesions and periarteritis in the medi- 
um-sized and smaller vessels. In turn, the 
thrombosis and periarteritis set up a reflex vaso- 
spasm; and so one encounters the combination of 
vasospasm and organic disease. 

The third division, organic degenerative dis- 
ease, includes the condition usually referred to 
under the heading of arteriosclerosis. Here there 
is a pathologic lesion originating in the arterial 
walls and slowly occluding the lumen of the artery. 

It would seem practical to classify most cases 
«| arterial circulatory insufficiency in terms of 

1 equation in which there is an estimated per- 
‘ntage of vasospasm and another of organic de- 
“enerative change. Under such a classification, 
one would think of a true Raynaud’s disease as 
veing 100 per cent vasospastic. An early stage 
‘1 thromboangiitis obliterans could be 70 per cent 
‘sospastic and 30 per cent organic degenerative; 
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while Buerger’s disease in a late stage might be 
represented by a reversal of this equation, or 30 
per cent vasospastic and 70 per cent organic de- 
generative. At the other extreme would be far 
advanced arteriosclerosis with the blood trickling 
through a thick-walled calcareous tube. In such 
a condition a classification of 10 per cent vaso- 
spastic and 90 per cent organic degenerative might 
be warranted. 

Such an evaluation is extremely important 
because prognosis and treatment must be based 
upon the degree of vasospasticity present. Little 
or nothing can be done about organic degenera- 
tive disease, but a great deal can be accomplished 
when vasospasm is the predominant lesion. Ochs- 
ner and DeBakey’ emphasized the importance of 
realizing that even extreme cases of degenerative 
organic obliterative disease are aggravated by a 
certain amount of vasospasm, and that the relief 
of this vasospasm is the one measure which can 
be accomplished by surgical treatment. 


Until the advent of surgery of the sympathetic 
nervous system, the medical profession had 
little to offer the victim of peripheral vascular 
disease. About the only question to be decided 
by the physician in such a case was when to 
amputate, and at what level. The multiplicity of 
therapeutic measures advocated for this type of 
disease may be considered as a definite indication 
that no medical treatment has been satisfactory. 
A few fundamental medical measures should be 
employed in all cases. Foci of infection should 
be eradicated. Every effort should be made to 


improve the general condition of the patient. 
Diabetes should be carefully controlled when pres- 
Comfortable shoes and soft, warm socks 


ent. 
should be employed. And every effort should be 
made to avoid trauma to the feet. Roth, Mc- 
Donald and Sheard* conclusively demonstrated 
that complete elimination of the use of tobacco 
is a vital part of the treatment of such condi- 
tions. An effort should be made to relieve the 
patient of mental stress and emotional disturb- 
ances. 

Various mechanical 
advocated. Buerger’s _ postural 
without doubt, of some value in relieving dis- 
comfort. The pavaex machine and the oscillating 


contrivances have been 


exercises are, 
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bed represent nothing more than a lazy man’s 
method of employing Buerger’s exercises, and the 
pavaex machine may do great harm in the pres- 
ence of infection because the fundamental princi- 
ple of rest for the infected part is violated by its 
use. Hyperemia, induced according to the method 
of Bier, has been recognized for many years as 
being of some value; and the intermittent venous 
occlusion machine of Collens and Wilensky,' 
which has mechanized this principle, has been 
popularized in the last ten years. There is a se- 
rious question as to whether or not the hyperemia 
produced compensates for the primary stagnation 
created by the constricting phase of this treat- 
ment. 

Intravenous typhoid vaccine to produce arti- 
ficial fever has been used extensively. Hypertonic 
saline, or sodium citrate, has been given intrave- 
nously to decrease the viscosity of the blood, and 
sodium tetrathionate has been advocated by Theis 
and Freeland’ to increase the oxygen carrying 
capacity of the red cells. But the final results of 
these methods have been most disappointing. 

At the present time the most etficacious 
method for treating arterial circulatory insuffi- 
ciency is by relieving the vasospastic portion of 
the equation, and by producing a vasodilatation 
of the collateral blood supply. This can be ac- 
complished by interrupting the sympathetic nerve 
supply to the involved extremity. 

Recently Mahorner” reported good results toi- 
lowing lumbar ganglionectomy in persons up to 
60 years of age who were suffering from vascular 
insufficiency. Trimble, Cheney and Moses’ pub- 
lished a report of their gratifying experience in 
treating a large number of persons in the fifth 
and sixth decades of life who were relieved of 
vascular insufficiency by lumbar sympathectomy. 


My experience has coincided with that of 
Trimble and his associates,’ and I perform a suit- 
able type of sympathectomy on all patients with 
serious circulatory impairment of the extremities 
when surgery can be tolerated with safety. A few 
brief reports of cases may exemplify the value of 
surgical sympathectomy. 


Case 1—W. N., a man aged 34, first came under 
my care on Sept. 17, 1938. He was seen at home. Al- 
though it was a hot day, the patient was in a 
room with all of the windows and doors closed. He 
had placed his foot in a kerosene oven and was writhing 
in pain. Claudication and some pain in the soles of 
the feet and the calves of the legs had first begun to 
develop six years previously. Walking had become increas- 
ingly difficult with the years, and on several occasions 
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the right foot had become red and swollen. One year 
prior to the time of my visit, a deep ulcer had de 
veloped on the tip of the second toe of the left foot 
This ulcer had persisted since that time. For the last 
six months the patient had been unable to work, and 
a frank gangrene of the fourth and fifth toes had slowly 
developed. Further study confirmed the suspicion that 
this patient had a classical case of thromboangiitis oblit- 
eran, or Buerger’s disease. 

On Nov. 17 the right second, third and fourth lumbar 
ganglia were removed by a lateral extraperitoneal ap- 
proach. From the first postoperative day the patient 
showed rapid improvement. The gangrenous toes de- 
marcated and were amputated. The foot healed nicely. 

In about four weeks the patient was back at work 
He has had no difficulty with this extremity since that 
time. Five years after the time of the first surgical 
treatment there began to develop the same sort of symp- 
toms in the left leg. He came in immediately, request 
ing a sympathectomy on this side. This procedure was 
carried out, and since that time he has been able to take 
hunting trips and walk long distances without disability. 


Case 2—C. H., a man aged 72, had been aware of 
a pulsating mass behind the right knee for three years 
fie had brought it to the attention of his family physi- 
can, who had advised him that it was nothing serious 
and had suggested that he forget it. One morning he 
spent about thirty minutes squatting on his haunches, 
working on the motor of his refrigerator. When he at- 
tempted to stand, he experienced an excruciating pain in 
the right calf and foot. He could not stand and had to 
hop to his bed. Subsequently, he spent several hours 
massaging the foot and calf. Six hours after the injury 
ke called a surgeon, who found a cold, waxlike limb and 
amputated in the midthigh. Postoperative examination 
of the amputated limb showed a large, arteriosclerotic 
a>curysm filled with a recent clot, which extended down 
‘o the ankle and up to the site of amputation. 

Two years later there began to develop a similar pul- 
sating lesions in the left popliteal space. When he first 
consulted me at this time, the left popliteal space con- 
tained an aneurysm about the size of an orange. He 
was having cramps in the foot and calf, and the foot 
was cold and waxy. The general physical condition was 
excellent, and, accordingly, a left lumbar sympathectic 
ganglionectomy was performed as a preliminary pro- 
cedure before doing an endoaneurysmoirhaphy. The re- 
sults were most striking. The foot and leg became warm. 
The release of peripheral resistance accomplished by the 
sympathectomy reduced the size of the aneurysm by at 
least 75 per cent. This patient has been followed for four 
months now. He has been entirely without symptoms, 
and the aneurysm seems to be becoming smaller. For this 
reason, it is, at the present time, deemed unnecessary to 
do an endoaneurysmorrhaphy. 


In a great many cases surgery is definitely 
contraindicated because of cardiac disease or 
renal disease, or both. In such cases, I have re- 
sorted to a chemical sectioning of the sympathetic 
nerve supply to the lower extremities.” This is 
accomplished by injecting sterile 95 per cent alco- 
hol into the region of the lumbar sympathetic 
trunk. This procedure is undertaken with con- 
siderable misgiving, because of the many reported 
cases of alcoholic neuritis following this type of 
injection. In some of my early cases alcoholic 
neuritis did develop, but in the last three years I 
have encountered only one case of relatively mild 
neuritis of the genitofemoral nerve in a series of 
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more than 150 cases. Many persons in the sixth, 
seventh and eighth decades have undergone bi- 
lateral alcohol injection of the lumbar sympathet- 
ic trunk for relief of claudication and rest pain, 
and the majority of them have experienced relief 
from rest pain, much improvement in claudication 
and a definite increase in the ability to walk. 
Most of those who had early pregangrenous areas 
on the great toes have overcome this tendency, 
and a healthier tissue has developed in this region. 
The following are presented as representative 
cases: 


Cax 3.—Mrs. W. H. P., aged 68, with hypertensive 


cardiovascular disease and severe generalized arterioscler- 


osis, had suffered from rest pain in the calves for two 
years. Claudication had steadily increased and was so se- 
vere that she could not walk across her bedroom without 
resting. Two weeks prior to her first visit, trophic skin 
changes on the ends of the second and third toes of 
each foot had developed. 

On examination, the only palpable pulse in the lower 
extremities was a faint one at the femoral opening. 
Oscillometer readings were midcalf O and midthigh ‘2 
on both sides. During the preceding three days the 
patient had insisted on keeping her feet in a dependent 
position, and considerable edema had developed. On Jan. 
10, 1941 a bilateral alcohol injection of the first, second, 
third and fourth lumbar sympathetic ganglia was done. 
Following this injection the patient was relieved of pain, 
and the gangrenous areas gradually healed over a period 
of three weeks. Now, more than five years later, she 
is living and comfortable. There has been no recurrence 
of the gangrene or rest pain, and she can walk 100 feet 
without claudication. 

Case 4.—O. S., a man aged 80 with hypertensive 
cardiovascular disease of fifteen years’ duration and with 
gradually increasing difficulty in walking, complained 
of cold feet and aches and cramps in the calf muscies 
during the night. All these symptoms were worse on 
the left side. For two weeks prior to admission a dark 
blue spot on the outer aspect of the left great toe had 
gradually become larger, and for two days pus had been 
draining from it. Examination showed a fair pulse in 
both femoral vessels and a faint pulse in both popliteal 
vessels. There was no palpable dorsalis pedis nor poste- 
rior tibial pulse. The feet were icy cold and white. 
There was an oscillometer reading of '2 in the midthigh. 
\n infected gangrenous area of the skin on the great 
toc was present. On Dec. 16, 1942 a bilateral alcohol 
injection of the lumbar sympathetic trunk was done. 
The pain subsided immediately, and gangrenous areas 
clcared up promptly. The patient was last seen on Aug. 
%. 1944, when he came in to advise that he was having 
n trouble and was walking 10 miles daily. 


SUMMARY 
Medical management of peripheral vascular 
Cisease offers the patient little or no chance of 
provement. 
In most cases of arterial circulatory insuffi- 
‘iency the patient may be benefited by sympa- 
‘hectomy. 


Sympathectomy relieves the vasospastic ele- 
ent of circulatory disease and compensates for 
‘he organic damage by improving collateral cir- 
‘ulation, 


In order to arrive at a fair prognosis as to 
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the amount of benefit to be derived from sym- 
pathectomy, peripheral vascular disease should 
be classified in terms of an equation, consisting 
of the percentage of vasospasm and the percentage 
of organic disease. 

Sympathectomy should be accomplished by 
surgical extirpation of the proper ganglia in all 
cases in which the patient is able to tolerate sur- 
gery with reasonable safety. 

In the patient who is a poor risk a satisfac- 
tory sympathectomy of the lower extremity may 
be accomplished by paravertebral alcohol injec- 
tion of the sympathectic trunk. 

Two cases exemplifying the value of surgical 
sympathectomy and 2 cases illustrating the effec- 
tiveness of alcohol injection of the sympathetic 
trunk are reported. 
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DISCUSSION 


Dr. Donatp W. SmitH, Miami: In the brief time 
allotted, Dr. Lilly has covered the important peripheral 
vascular diseases and lesions thoroughly. One does not 
seem to see many of these cases in the Naval hospitals. 
This paper is particularly important, however, to those 
in military service who are looking forward to reorienta- 
tion to civilian practice. There are many conditions being 
treated in civilian hospitals that one does not see in the 
Navy. 

I should like to mention a few peripheral vascular 
conditions that we do see in military practice. Some 
form of sympathetic denervation must be considered in 
deep venous thrombosis or venous occlusion and in ar- 
terial injuries. A discussion of venous occlusion is not 
within the scope of Dr. Lilly’s paper, but it represents a 
large percentage of the vascular lesions seen in military 
service. In such conditions procaine sympathetic blocks 
are the current form of treatment. 

It was found in the majority of those lesions in which 





144 PINES: FLORIDA RADIOLOGICAL SOCIETY 


edema is characteristic that repeated blocks are successful. 
In some cases in which it is necessary to ligate and 
section the common femoral, it is characteristic for in- 
tense edema to persist for a long period. In these cases 
it is essential that repeated procaine blocks be done. In 
cases in which the thrombus extends up into the external 
iliac vein, it is necessary to do a common iliac ligation. 
In my experience, this is not as hazardous a procedure 
as common femoral ligation or ligation of the external 
iliac. In this location, through retroperitoneal exposure 
the lumbar chain is brought into view, and it is usually 
routine to do a simultaneous surgical resection of at least 
the second and third lumbar sympathetic ganglia in 
these cases. 

In arterial trauma, either from injury prior to the 
time the patient is first seen, or as a result of resection 
of arteriovenous aneurysm in which some collaterals are 
lost, sympathetic denervation is especially important. 
Lesions are usually extensive because of arterial reflex 
spasm even in some cases of essentially minor contu- 
sions, and in most of these cases a large portion of the 
collaterals is lost. Treatment should include sympathec- 
tomy. A simple block with procaine is sometimes all 
that is necessary. In arterial injury with vast ischemia 
surgical sympathectomy is the method of choice. 

At the Naval Hospital in Norfolk, alcoholic blocks 
were done in 6 cases of arterial injury, according to the 
technic described by Dr. Lilly. In 2 of these the effect 
of the alcohol wore off, and the ischemia returned and 
was so extensive that surgical intervention became neces- 
sary. I should like to ask Dr. Lilly to comment further 
on the effect of alcohol in denervation. In reconstruc- 
tion surgery, when there is so much ischemia repeated 
procaine blocks are used. 

I had a valuable experience just recently when a 
reconstruction of the thumb for a three months’ old 
lesion at the base of the metacarpal was done. There 
Daily 


was reflex spasm with an intensely cold hand. 
ganglia blocks for five days produced spectacular results. 
The only other type that one frequently sees in the 


service is sympathetic allergy. In these cases there is 
superficial dilatation of the vessels with arterial spasm 
which is intense. One must overcome the intense pain 
in the muscle and interrupt the arterial spasm associated 
with it by doing a sympathectomy. 

I know of nothing else to add to what Dr. Lilly has 
mentioned. Thank you very much. 

Dr. Litty. (concluding): I want to thank Dr. Smith 
for his extemporaneous discussion and for bringing out 
some of the points for which I did not have time. I 
could not cover the whole field of sympathetic surgery 
as it is much too large. I tried to limit my discussion 
to those conditions which one usually encounters in 
general practice. 

I do think that traumatic vasospasm, in which 
Dr. Smith has had so much more experience than I have, 
is of great importance. It should not be overlooked. 
Physicians often see patients who complain of severe 
pain and are inclined to think that they are malingering. 
It should be realized that traumatic vasospasm is_be- 
coming more and more of a recognized entity. On ex- 
amining the involved extremity, one finds cold, moist 
digits. There may be miraculous improvement after pro- 
caine block of tie sympathetic trunk, but in some cases 
the condition progresses until there is bony atrophy. In 
that event I think permanent sympathectomy most es- 
sential. 

I mentioned alcoholic injection of the sympathetic 
trunk with considerable misgiving. It was only under- 
taken after repeated experiences with procaine block 
One can get into a great deal of trouble with alcoholic 
neuritis if it is not done exactly right. Also, it is never 
permanent and has many disadvantages. It only lasts 
a few months, and certainly no person who is in an 
operable condition should have alcoholic sectioning of 
the sympathetic trunk. I reserve that for patients who, 
because of age or poor health, cannot stand the surgical 
procedure. It is of value in these patients. I thank you. 
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ORIGIN AND PROGRESS OF THE 
FLORIDA RADIOLOGICAL SOCIETY 
J. A. PINES, M. D. 
ORLANDO 

Dr. Thomas S. Carrington, Staff Roentgeno- 
logist of the Veterans’ Administration Facility at 
Lake City sent an invitation to all the roentgeno- 
logists of Florida to meet at the hospital as his 
guests on Dec. 4, 1930. Those present spent an 
interesting and profitable day in a round table 
discussion of rare and unusual roentgenograms 
exhibited by Dr. Carrington. A vote of thanks 
was given the hosts and the hospital for their 
hospitality. 

It was decided at this meeting to form a per- 
manent organization of the roentgenologists of 
Florida, and we voted to meet in Orlando on May 
11, 1931, for this purpose, in connection with the 
annual meeting of the Florida Medical Associa- 
tion. We therefore met at 10 a.m. on that date 
in the San Juan Hotel. Dr. J. C. Marshall of 
Sanford was selected as temporary chairman. Sev- 
eral of the physicians had brought along a num- 
ber of interesting roentgenograms, and we spent 
the morning and part of the afternoon in a round 
table discussion of them. 

At the afternoon session Dr. Bundy Allen of 
Tampa, President of the Radiological Society 
of North America, read a most interesting paper 
entitled “‘Roentgen Progress,” giving the history 
of roentgenology from the date of Roentgen’s 
discovery on Nov. 8, 1895 up to that time. He 
urged us to form a permanent organization here 
in Florida. 

The meeting was then turned into a business 
session, and the following physicians were elected 
to effect organization: President, Dr. L. H. Cun- 
ningham, Jacksonville; Vice President, Dr. O. O 
Feaster, St. Petersburg; and Secretary-Treasurer 
Dr. F. K. Herpel, West Palm Beach. Sixteen 
physicians were present at this meeting, and each: 
contributed $1 toward defraying expenses i 
connection with organization. 
ing were Drs. O. O. Feaster, J. A. Herring, C. J 
Marshall, H. O. Brown, J. A. Pines, Thomas § 
Carrington, F. J. Payton, L. W. Cunningham. 
Howard V. Weems, J. H. Lucinian, J. N. Moore 
J. W. Jones, E. M. Hendricks, W. McL. Shaw, 
Bundy Allen and F. K. Herpel. 

These physicians formed the nucleus of ow 


Those attend 
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society. The officers selected were instructed to 
periect the organization and write a constitution 
and bylaws for presentation at the next meeting, 
to be held Nov. 14, 1931, at St. Anthony’s Hospital 
in St. Petersburg. Dr. L. W. Cunningham, Pres- 
ident, presided at the November meeting. The 
constitution and bylaws were read and adopted, 
and the organization was completed with the fol- 
charter members: Drs. Bundy Allen, 
Tampa; Robert E. Baldwin, Tampa; H. O. 
Brown, Tampa; Thomas S. Carrington, Lake 
City; Charles D. Cleghorn, Miami; L. W. Cun- 
ningham, Jacksonville; J. Maxey Dell, Gaines- 
ville; Joshua C. Dickinson, Tampa; O. O. Feaster, 
St. Petersburg; Elliot M. Hendricks, Fort Lau- 
derdale; Frederick K. Herpel, West Palm Beach; 
J. A. Herring, St. Petersburg; James M. Hoffman, 
Pensacola; J. W. Jones, Fort Myers; Joseph H. 
Lucinian, Miami; L. W. Martin, Sebring; H. B. 
McEuen, Jacksonville; Cyril J. Marshall, San- 
ford; J. N. Moore, Ocala; F. J. Payton, Miami 
Beach; J. A. Pines, Orlando; Gerard Raap, Mi- 
ami; W. McL. Shaw, Jacksonville; Walter Weed, 
Orlando; and Howard V. Weems, Sebring. 

The Society has met twice each year, the spring 
meeting being held in conjunction with the annual 
meeting of the Florida Medical Association. At 
that time business sessions have been held, and 
officers have been elected for the coming year. 
Also, a fall meeting has been held regularly at 
some convenient place. 

The original plan of having informai round 
table discussions, reviewing interesting roentgeno- 
grams supplied by the members and discussing 
methods and results of radiation therapy has been 
followed. The practice has contributed greatly 
to the development of the Society into a body of 
hivh ranking roentgenologists which compares 
must favorably with similiar state organizations. 

At the business sessions we have discussed our 
|!vblems in practice and have appointed commit- 
‘es to work with the national organizations, the 

ite association and the American Medical Asso- 

‘ation. We have helped to build up the stan- 
cards of our work until we are now recognized 

physicians and consultants in our line, as are 
ie practitioners in other branches of medicine and 

irgery, and not merely as technicians to be dis- 
“garded and shoved around by the other special- 


les 


lowing 


It is fitting at this time, just after the fif- 
‘ieth anniversary of the discovery of the roentgen 
ray by Wilhelm Konrad von Roentgen, to review 
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the work and progress of the Society, and we are 
happy to find that we have made steady advance- 
ment. Eleven new members have been added. 
There are now 2 honorary members, 1 member has 
resigned, and 1 is on the inactive list. Four as- 
sociate members also have been added. 

We are grieved because of the loss by death of 
6 of the charter members: Drs. Robert Baldwin, 
Tampa; Cyril J. Marshall, Sanford; James M. 
Hoffman, Pensacola; J. A. Herring, St. Peters- 
burg; Charles D. Cleghorn, Miami; and Bundy 
Allen, Tampa. At the present time we have 25 
active members, 1 inactive member, 2 honorary 
members and 4 associate members. 

Since the war has ended, a number of physi- 
cians have located in Florida to practice roent- 
genology. We welcome them to our state and 
give them a hearty invitation to join the Society 
so that we may all work together to make and 
keep our organization the best in the brotherhood 
of roentgen societies. To this task we pledge our 
wholehearted support. 


106 E. Central Avenue. 
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ABSTRACTS OF MEDICAL ARTICLES 

ACUTE PERICARDITIS, URSCHEL, DAN L., CAPT., 
BONDY, PHILIP K., LIEUT., 
LIEUT. COL. (MC) A.U.S., NEW ENGLAND J. MED. 
233: 399-407 (oct. 4) 1945. 

A series of 8 cases of acute pericarditis is reported 
in which a graphic method, devised to correlate the size 
of the heart, total T-wave deflection, total elevation of 
the RS-T segment, pericardial friction rub and tempera- 
ture, was used. Elevation of the RS-T segment occurred 
early, was usually slight and disappeared rapidly. Since 
the graphs clearly showed this to be the first demon- 
strable change, attention is directed to the importance 
of a careful search for it in suspected cases. Soon after the 
onset of the disease, the T wave total began to decrease, 
but did not reach its lowest point for about four weeks. 
The authors were of the opinion that this time interval 
should be stressed, inasmuch as a patient with acute 
pericarditis may die long befere diagnostic T wave inver- 
sion appears. From the cases observed, they concluded 
that there is no significant electrocardiographic differ- 
ence in pericarditis caused by rheumatic fever, tubercu- 
losis, or pneumococcal or meningococcal infection. 

This graphic method of correlating clinical observa- 
tions in acute pericarditis emphasizes several features. 
The diagnosis can seldom be made from a single electro- 
cardiogram. Failure of the typical picture to appear de- 
layed the correct diagnosis for days or weeks in some 
cases of the series. The T waves may never become iso- 
electric or inverted; nevertheless, a careful analysis of 
their total duration may demonstrate significant alter- 
ations. Total inversion, a late finding, usually occurs 
after the heart has returned to normal size and the fever 
has subsided. The T waves, however, begin to lose am- 
plitude early in the course of the disease, and it is this 
progressive change that is most important in early diag- 
nosis. Since by careful daily measurement of the T 
waves progressive decrease in amplitude can be detected, 
it is not necessary to wait until total inversion has 
occurred to diagnose pericarditis. 


AND SALLEY, S. M., 
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From Our President 


SCIENTIFIC PAPERS 


Within the profession there is today a growing awareness of the importance 
of medical writing in the making of a successful physician. As their clinical cases 
accumulate, the younger members of the Association in particular should make every 
effort to present the data of value these cases afford before the various organized 


groups, first at the hospital staff meetings, then at the county, and state meetings. 





The presentation of scientific papers before these societies should prove so stimu- 
lating that the essayist will eventually desire a place on the programs of the 


national organizations. 


The paper that contains new thought or original observation or record of 
experience is sure to be favorably received. No subject is overworked so long 
as new, scientific evidence pertaining to it is presented. The value of original 
work cannot be stressed too much. A paper based only on textbooks and readily 
accessible literature may serve a useful purpose as a basis for general discussion 


in a meeting, but it obviously may not have relatively as much value in print. 


It seems almost a waste of time for a busy physician to undertake the 





presentation of a scientific essay even at a hospital staff or county society meeting 
unless he prepares it in a form suitable for publication. A well prepared paper on 
a practical, timely subject that is of interest to a reasonable number of readers is 
always acceptable for publication. ‘The reading of a paper brings the author 
and his work to the attention of the immediate group, but its publication greatly 
widens the scope of recognition. In addition, the more he writes, the better he 


himself becomes informed on the subject he discusses. 


In the larger cities of the state there should be a medical library with a 
cumulative medical index so that the members of the county societies can have 
ready access to medical literature both for general information and for the 
preparation of papers. Each component society would do well to look to the 


building of such a library. 
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PUBLIC RELATIONS 

The Board of Governors was authorized to 
establish a Public Relations Bureau by the House 
of Delegates at the annual session, held on April 
23. Dr. Shaler Richardson, the Association’s 
President, sent a questionnaire regarding public 
relations to various state medical associations, to 
officials of the American Medical Association and 
to the National Physicians Committee. Some 
valuable and pertinent information has been re- 
ceived in the replies to these questionnaires. A 
meeting of the Board of Governors has been 
called for Sunday, September 1. The action 
taken by the Board at this meeting will be of 
unusual importance and will be of definite interest 
to each member of the Association. 

The House of Delegates left the way open for 
two plans: to establish a Board of Public Rela- 
tions, which would be financed by voluntary dona- 
tions and would not be a part of the’ Association; 
or to establish a Public Relations Bureau as an 
integral unit of the Association which would be 
financed by increasing the annual dues to $25, 
with $10 of this amount to be set up as an 
operating fund. If this second plan should be 
adopted, it would be necessary to request a change 
in the Association’s status. The present status 
of an organization for the advancement of medical 
science should be changed to the status of busi- 
ness league or some other term designated under 
Section 101(7) of the Internal Revenue Code. 
The American Medical Association and a num- 
ber of state medical associations are now operating 
under this section of this code. 


Information has been received that at the re- 
cent meeting of the House of Delegates of the 
American Medical Association, recommendation 
was approved to establish a separate Bureau of 
Public Relations, and the delegates voted a 
$500,000 appropriation for its maintenance. With 
the establishment of this new Bureau of Public 
Relations, Dr. Morris Fishbein will devote his ac- 
tivities to the editorship of the Journal of the 
American Medical Association. 

Since the hospital service and the medical 
service corporations are now functioning in Flori- 
da, it is timely that the activities of a public 
relations bureau be promoted in the state. All 
answers to the questionnaire have been mimeo- 
graphed and mailed to each member of the Board 
of Governers for study, and it is hoped that after 
careful deliberation the Board will take proper 


action for the establishment of a public relations 
bureau that will function in accord with the 
wishes of the majority of the members. 


A special committee has been studying a plan 
for the medical care of veterans. Dr. Frederick 
H. Bowen, Chairman, made a trip to Washing- 
ton to confer with the Veterans’ Administration 
and expects to have a workable plan for presen- 
tation at the Board meeting as a basis for neces- 
ary action to be taken. 


Among other items on the agenda for the meet- 
ing of the Board of Governors are the official 
designation of the dates for next year’s annuai 
meeting and the adoption of a schedule for the 
official program. 
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those who have been invited to attend tne 
Board meeting in an advisory capacity are Drs. 
Edward Jelks and Homer Pearson, delegates to the 
annual meeting of the American Medical Associa- 
tion. Dr. Ferdinand Richards, Chairman of the 
Committee on Public Relations; Dr. Harold D. 
Van Schaick, Chairman of the Committee on 
Legislation and Public Policy; Dr. J. Rocher 
Chappell, Chairman of the Committee on Scien- 
tific Work, and Dr. F. H. Bowen, Chairman of 
the Special Committee to Confer with the Vet- 
erans’ Administration. The meeting of the Board 
of Governors is a part of the Association’s activi- 
ties, and any member of the Association who is 
interested is welcome to attend. 
Walter C. Jones, M.D. 
Chairman, Board of Governors 


Pa 
HOSPITAL SHIP TREATMENT CENTER 


Early in April the Florida State Board of 
Health began negotiations for a hospital ship to 
be used as a rapid treatment center for the early 


intensive treatment of syphilis. The negotiations 
were culminated by the arrival of the United 
States Army Hospital Ship “Ernest Hinds” in 
the port of Jacksonville on May 25. It required 
thirty days to discharge the ship’s crew and bring 
about the official transfer of the ship to the Flori- 
da State Board of Health. The ship was officially 
decommissioned and released to the Board on 
July 1. 

This hospital ship has a rated capacity of 650 
The Florida State Board of Health plans 
to utilize 450 of these beds for patients with 
venereal disease. ‘The remainder of the beds will 
be utilized by the staff, which includes a mainten- 
ance ship’s crew, physicians, nurses, clinic aides 
ai! miscellaneous labor. The treatment of pa- 
tients began on July 15. This facility replaces 
the rapid treatment center formerly operating 
near Ocala and the one at the Duval County Hos- 
pial in Jacksonville. 

Now that the State Board of Health has a mod- 
er! fireproof facility to utilize as a rapid treat- 
nent center for the intensive treatment of syphilis, 
i physician need hesitate to refer syphilitic pa- 
tcnts to this facility. Wards for white and Negro 
}.:ents of both sexes are numerous, and private 
rooms are available. 

To control syphilis effectively, hospitalization 

necessary. If this facility is utilized to its 


beds 
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maximum capacity, some twelve or fifteen thou- 
sand syphilitic patients can be treated during the 
next twelve months. The treatment of such a 
large number will do much to lower the attack rate 
of syphilis in Florida and will materially aid in 
reducing the number of late complications of this 
disease. 
Facilities will be available on the ship for the 
treatment of early neurosyphilis. This is an ever 
increasing problem, and physicians in private 
practice are invited to refer their problem cases 
to the hospital for consultation and treatment if 
necessary. 
Wilson T. Sowder, M.D. 
State Health Officer 
aw 

REPORT OF DELEGATES TO A.M.A. CONVENTION 

From the first through the fifth of June the American 
Medical Association held, in San Francisco, its first meet- 
ing since the war. Attendance of more than 7,700 physi- 
cians from all parts of the world was most gratifying 
when one considers that the meeting was held at such a 
great distance from the population in the 
United States. The physicians of California, in cooper- 
ation with the people of that state, provided enjoyable 


center of 


excellent facilities for members of 
Although the places 
be housed in one building, the general head- 


exhibits located 


entertainment and 


the Association. various meeting 
could not 
quarters, and sectional meetings were 
conveniently in the Civic Center. 

The papers and discussions of the various sections 
and the proceedings of the House of Delegates will all be 
published in the Journal of the American Medical Asso- 
ciation. In spite of such an easily available source of 
information, it might, however, be appropriate for your 
delegates to present some impressions gained while rep- 
resenting you in San Francisco. 

Two themes appeared outstanding in the expressions 
In the 


first place, when this meeting is compared with those in 


of the delegates and actions taken by the House. 


the immediate past, one could sense gratifying coordina- 
tion and unanimity of purpose among the delegates from 
the various states. Very few controversial resolutions were 
introduced. The opinion seemed generally accepted that 
definite should be taken for the good of 
organized medicine and for the those needing 
it. Foremost among these measures are prepayment medi- 
These plans offer the best manner of 


measures 
care of 


cal service plans. 
providing medical service of the highest standard. It 
was urged that every state medical society effect a medi- 
Aithough it is to be expected that the 
uniformly alike, certain fundamental 
The Board 
of Trustees was instructed to help the states which need 
assistance in establishing prepayment plans. 

In the second place, the opinion was general that 
drastic reorganization of the American Medical Associa- 


cal service plan. 
plans will not be 
principles should be observed in every one. 


Presented at Board of Governors’ meeting, Jacksonville, 
Sept. 1, 1946. 
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tion was desirable. Dr. Sensenich, Chairman of the Board 
of Trustees, told about the Board’s employment of a 
firm of publicity experts, who studied the structure, ac- 
tivities and purposes of the Association. After receiving 
the reports of their surveys the board of trustees recom- 
mended to the House a division of the Association into 
three parts, each of which is to have at the head an 
expert in its field. These three persons are responsible 
to the Secretary and General Manager, the Board of 
Trustees and the House of Delegates. The three divi- 
sions are titled Scientific, Economic, and Public Relations. 

The first division includes scientific publications and 
investigations, meetings, bureaus and the like. The Editor 
of the Journal heads this division. 

The second, to be known as the Division of Econo- 
mics, will have as its director an expert economist. The 
present Bureau of Economics aids this department in 
providing factual data and material for publication. 

Likewise, the third division, that of Public Relations, 
is to be under the direction of a public relations expert. 
The former Council on Medical Service and Public Re- 
lations, which has been renamed the Council on Medical 
Service, working with the division of Public Relations, 
was given the responsibility of organizing and helping in 
establishing nationwide prepayment plans. 

In order that the House of Delegates might have more 
continuous contact with these newly organized and re- 
vived activities, the members decided to meet twice a 
year, once at the amnual meeting and again when and 
where the Board of Trustees designates. Further to 
increase the efficiency of the House, it was requested 
that there be sent to the delegates as early as possible, 
before the meeting, copies of the resolutions to be in- 
troduced. The success of this plan naturally would de- 
pend upon all resolutions being sent to the Business 
Office from the various states at an early date. The 
House requested the speaker to notify, as early as possi- 
ble, appointees to the various reference committees. 

In anticipation of improvements from so many 
major changes, we may expect wise leadership in the 
coming year from President H. H. Shoulders and in the 
following one from Dr. Olin West, President Elect. The 
1947 meeting, when Dr. West assumes the presidency, 
will mark the centennial of the Association. The Coun- 
cil on Scientific Assembly, in fact everyone connected 
with the Association, will endeavor to make it the out- 
standing meeting of this age. Should it not be outstand- 
ing in American history, it will certainly not miss a high 
mark of excellence because of unwise selection of a presi- 
dent, for the climax of the meeting was the acceptance 
speech of Dr. West. Without manuscript he discussed, 
in a most personal and we might be excused for saying 
a tender way, his relationship as an employee of the 
American Medical Association for approximately one 
fourth of a century. It was not necessary for him to 
avow his love of organized medicine. He made it ob- 
vious why those working with and under him for so 
many years have followed devotedly his lead. He knows 
organized medicine, believes firmly in American individ- 
ualism and has had the broad experience to make an 
outstanding president. 

In talking with a number of the delegates after ad- 
journment we were impressed with the general expression 
of opinion that, in San Francisco, the Association took 
real steps forward in setting up its new organization. The 
changes effected will keep the House in closer coopera- 
tion with the state societies and bring unity of action 
which will benefit the sick man and the physician who 
takes care of him. 


Homer L. Pearson 
Edward Jelks 
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NUMBER 3 
FROM MY POINT OF VIEW 

A psychology professor recently stated that 
inventions, mechanics and industry have out- 
stripped psychologic thinking—that mentally we 
are living largely in the past and industrially in 
the present. This situation leads to many and 
varied mental conflicts. 

Any physician will agree that this observation 
is certainly true of medicine. Modern medicine, 
with its electrocardiograph, x-ray and various 
laboratory tests, is not understood by the vast 
majority of laymen. As a consequence, many 
people will not take advantage of these scientific 
tests, even when they are available. They still 
want to do their own thinking, and that is too 
often based upon old and often disproved ideas 
and theories. 

Examples are too numerous to necessitate 
much further proof. One has only to sit with 
me’ in my office for one day and listen with an 
open mind to my efforts to obtain a “history,” 
to become convinced of the truth of my asser- 
tions. At least nine out of ten of my patients 
insist they have “colds” followed by asthma. 
A careful analysis and laboratory examination 
will revel that 80 per cent of them have mis- 
taken hay fever for colds. Will they abandon 
their own ideas and accept the more modern 
vision? Most of them positively will not. Why? 
Mostly because they still think that one can 
have hay fever only in summer and only from 
goldenrod or some flower. So when they have it 
in winter, or if one symptom they have heard of 
is not present, they just will not believe it. So 
they take cold shots, aspirin, alkalis, and the 
thousand and one remedies their grandmothers, 
and now the radio, tell them are good cold cures 

What they have termed bronchitis or catarrh 
will not be changed to asthma and hay fever, 
despite x-ray or laboratory evidence. Overcom- 
ing these difficulties which prevent the well e 
quipped physician from giving to the patient the 
“advancements in medicine,’ the “best to the 
rich and poor alike” which legislators stress, is, 0! 
course, all in the day’s work of the physician. 

No psychologist or psychiatrist hopes to over 
come in a short time hiatus between thinkin; 
in the past and living in the atomic age. He 
realizes the necessity for slow educational proces 
ses to attain that goal. How, then, can our legisla 
tors hope to correct a like condition in medical 
work by any other process? How will the “estab- 
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For more convenient and effective rectal administration of 
Aminophyllin,* Searle Research has produced 


AMINOPHYLLIN SUPPOSICONES 
(SEARLE BRAND OF AMINOPHYLLIN SUPPOSITORIES) 


Differing from all other types of suppositories, Searle 
Aminophyllin Supposicones are molded with a new base 
material which liquefies rapidly in the rectum, permitting 
complete absorption of the Aminophyllin, but which remains 
stable and solid at temperatures up to 130° F. outside the body. 


Searle Aminophyllin Supposicones are non-irritating to the 
rectal mucosa—require no anesthetic—are of proper 

size and shape for easy insertion and retention. 

Each Aminophyllin Supposicone contains 500 mg. (7% grs.) 
Searle Aminophyllin. Packaged in boxes of 12. 


*Searle Aminophyllin contains at least 80% of anhydrous theophyllin 


Supposicones is the registered trademark of G. D. Searle & Co., Chicago 80, Illinois 
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lishment of modern hospitals, modern equipment 
free to all” affect the situation for this large per- 
centage of persons who spurn it now, when it 
is offered them? 


Am I exaggerating? Let me cite two exam- 


ples: 


1. The patient was a college graduate about 30 
years of age who came into the office of a certified Dip- 
lomate of the American Board of Internal Medicine. She 
stated she had diabetes and a vertebra out of place. 
She added that the diagnosis had been made by two 
chiropractors using an electric machine “so fine it did 
not need to be attached to me. The pointer instantly 
showed diabetes and next it stopped at dislocated verte- 
bra.” An examination of the urine showed no sugar; the 
patient refused roentgen examination of the spine. She 
left to 1turn to the chiropractor. 

2. A slovenly, dirty woman with a 3 year old, 
equally ill kept boy stated, “Doc, you’ve been doctor- 
ing this boy for two months for what you said was 
asmer, and he hain’t no better.”” “Have you been keeping 
him on the diet I gave you, and did you get rid of 
the dog?” I asked. ‘Well, Doc, I don’t believe ’way 
down in my heart that his feed or his dog is got any- 
thing to do with it. Just give him some medicine to 
vomit that congestion off his lungs and a tonic, and 
he’il get well.” Note her statement that I had been his 
doctor. I didn’t think so, since the doctors of a genera- 
tion long past were treating her child. 


These two examples illustrate the fact that 
both were thinking in the past. The educated 
patient was still looking for the marvelous cure- 
all (such as Perkins’ Tractors); hence the won- 
derful machine she did not understand was the 
long-sought answer. The 
thought of the old tonic, “something to build him 
up,” suggestions her great-grandmother had passed 
down by word of mouth. It did not enter the 
mind of either that in the course of progress in 


uneducated one still 


medicine many old concepts had been disproved 
and laid aside, just as in farming the old ox plow 
has been superseded by the modern tractor. 


F. C. Metzger, M.D. 


MEDICAL OFFICERS RETURNED 


Votume XXXII 
NUMBER 3 
MEDICAL OFFICERS RETURNED 
Dr William H. Bernstein, who entered n.ili- 
tary service in June, 1942, received his discharge 
on August 25, 1946. His address is 420 Lincoln 
Road, Miami Beach. He held the rank of Cip- 
tain in the Army. 
a2 
Dr. Philip F. Simensky, who entered military 
service on June 26, 1941, received his discharge 
on Nov. 5, 1945. His address is 129 E. Colonial 
Drive, Orlando. He held the rank of Major 
y—4 
N. Cooke, who entered military 
18, 1942, received his discharge 
His address is 3401 N. Broad 
He held the rank of Cap- 


Dr. Francis 
service on Aug. 
on Dec. 4. 1945. 
Street, Philadelphia. 
tain in the Army. 

4 

Dr. Marshall E. Smith, who entered military 
service on July 10, 1944, received his discharge 
on June 30, 1946. His address is 416 Tampa 
Street, Tampa. He held the rank of Lieutenant. 

4 

Dr. Lewis T. Corum, who entered military 
service on Oct. 13, 1943, received his discharge 
on April 6, 1946. His address is 241 Lafayette 
Arcade, Tampa. He held the rank of Major. 

-—2 

Dr. Garcia, who entered military 
service on June 10, 1942, received his discharge 
on Sept. 2, 1946. His address is 107 Parker 
He held the rank of Major. 

Tw 

Dr. Jack J. Kaufman, Jr., who entered mili- 
tary service on Sept. 12, 1942, received his dis- 
charge June 16, 1945. His address is 1274 N. 
W. 62nd Street, Miami. He held the rank of 
Captain in the Army. 


Louis J. 


Street, Tampa. 











HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
Meridian, Miss. 


Diagnosis and Treatment of NERV- 
OUS AND MENTAL DISEASES, 
ALCOHOLIC AND DRUG ADDIC- 
TIONS, Especially Equipped for the 
treatment of MENTAL DISORDERS 
and those requiring ELECTRO SHOCK 
THERAPY. Convalescents, elderly 
people and mild chronic mental cases 
also admitted. 


Write P. O. Box 106 or Telephone 524 
Dr. M. J. L. Hoye, Supt. 


Fellow of the 
American Psychiatric Association 
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First breath, first bath, first bottle 


In a life filled with “firsts”, baby has no time to cope with such 
gastro-intestinal problems as carbohydrate fermentation and attendant 


distention and diarrhea—particularly during his first few weeks. 


‘Dexin’ has proven an excellent "first carbohydrate” because 1) its 
high dextrin content is not fermentable by the organisms usually 
present in the intestinal tract, and 2) because it promotes the forma- 


tion of soft, flocculent, easily digested curds. 


Simply prepared in hot or cold milk, ‘Dexin’ brand High Dextrin Car- 
bohydrate is easily adapted to increasing formula needs from month 
to month, and later, being palatable but not too sweet, is a welcome 


supplement to other bland foods, ‘Dexin’ does make a difference. 


‘Dexin’--— 


Composition—Dextrins 75% © Maltose 24% « Mineral Ash 0.25% ¢ Moisture 
0.75% © Available carbohydrate 99% ¢ 115 calories per ounce ¢ 6 level packed 
tablespoonfuls eaual 1 ounce ¢ Containers of twelve ounces and three pounds * 
Accepted by the Council on Foods and Nutrition, American Medical Association. 


Literature on request *Dexin’ Reg. Trademar', 


+“ BURROUGHS WELLCOME & CO. (U.S.A. INC., 9 & 11 East 41st St., New York 17.N ¥ 





BIRTHS AND DEATHS 








§. A. Kyle Funeral Director 


MEMBER 





oy res 


17 WEST UNION STREET 
JACKSONVILLE 2, FLORIDA 


Phones 5-3766 5-3767 








Ambsdance Serice 


FERGUSON FUNERAL HOME, INC. 
1201 South Olive 
WEST PALM BEACH, FLA. 
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Dr. Frederick J. Waas of Jacksonville was 
guest speaker at the meeting of the local Zonia 
Club held on July 10. He discussed socialized 
medicine and explained the Florida Medical 
Service plan. 

- 4 

FOR SALE: Complete X-Ray and Fluoro- 
scope; large quantity of E.E.N.T. equipment: 
Medical Library; Instrument Cabinets and many 
general instruments; and office equipment in- 
cluding reception room furniture. Contact Mrs. 
W. L. Ashton or T. J. Kaminski, M.D., Mei- 
bourne, Fla. 





BIRTHS AND DEATHS 





BIRTHS 


Dr. and Mrs. William S. Mitchell, Orlando, announce 
the birth of triplets, a daughter and two sons, on July 3 





DEATHS-~—-NON MEMBERS 





PATRONIZE JOURNAL ADVERTISERS 


Dr. Andrew Robeson Bond, Tampa—July 4, 1946 
Dr. Alonzo L. Blalock, Madison—July 17, 1946. 

Dr. Samuel P. Getzen, Newberry—July 21, 1946 
Dr. John S. Wells, Jr. Clearwater—Feb. 12, 1946 





Dr. Roy Kennedy Kendall, Miami—March 13, 1946 
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Dr. Randolph’s Sanitarium 
JACKSONVILLE, FLORIDA 
Registered A. M. A. 

FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 
Drug and Liquor Addicts 
Aged and Chronic Invalids 


Utmost privacy. Beautiful suburban location. Home 
atmosphere. Tactful nursing. No noisy patients. 


JAMES H. RANDOLPH, M.D. 
Resident Neuropsychiatrist 


4422 HERSCHEL STREET JACKSONVILLE 5, FLA. 
PHONE 2-2330 











The — Brown School 


FOR EXCEPTIONAL CHILDREN 


Four distinct units. Tiny Tots through 
‘Teens. Ranch for older boys. Special 
attention given to educational and emo- 
tional difficulties. Speech, Music, Arts 
and Crafts. A staff of 12 teachers. 
Full time Psychologist. Under the daily 
supervision of a Certified Psychiatrist. 
Registered Nurses. Private Swimming 
pool, fireproof building. View Book. 
Approved by State Division of Special 
Education. 


Bert P. Brown. Director 
Paul L. White, M.D., F.A.P.A.. 
Medical Director 
Box 3028. South Austin 13, Texas 
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THE STOKES SANITARIUM . 928 Onsrokee Rong. 


. . * Our ALCOHOLIC treatment destroys the craving, restores the appe 
MATTHEW H. DEPASS tite and sleep, and rebuilds the physical and nervous eondition of f tbe 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary pF prevent or relieve delirium. 


Dr. M. H. DePass of Gainesville, an honor- MENTAL patients have every comfort that their home affords. 

A . i gee = onee treatment is one of gradual Reduetion. It retieves the 
ary member of the Florida Medical Association, | ogstiPsos,, restores, the appetite and sleep: withdramal, pate, are 
" costes same 
died J une i 1946. He was 77 years of age. NERVOUS patients are accepted by us for observation and diagnosis 


as well as treatment. 

He was born in Memphis, Tenn., Feb. 27, les sone Nlephoae—Migaines 310 — _— 
1869, the son of Samuel and Emma T. DePass, 
of North Carolina. He received his medical edu- 
cation at the University of Tennessee School of 
Medicine, from which he was graduated in 1889. 
Following graduation he interned for two years in 
the Hospital for the Ruptured and Crippled, New 
York City, and later was surgeon for the ship 
Rotterdam, crossing the Atlantic numerous times. 


During this time he also studied abroad. 
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In 1893 he was married to Miss Fannie Tre- 
zevant and moved to Florida in 1905, living first 
in Archer. He then moved to Gainesville in 1907 . 
where he remained in active practice until his re- J. K. ATTWOOD, Pharmacist 
cent illness and death. Mrs. Fannie Trezevant Medical Arts Building 
DePass died in 1930 and in 1937 Dr. DePass was 1022 Park Street 
married to Mrs. Grace Lee. JACKSONVILLE 4, FLORIDA 

Dr. DePass was a member of the Masons, 
Shrine, Oddfellows, Elks and Rotary; he was also BIOLIGICALS TEST SOLUTIONS 
a member of the Alachua County Medical So- STAINS (MICROSCOPIC) 
ciety, the Florida Medical Association and the PRESCRIPTIONS 
American Medical Association. 





Out-of-Town Orders Shipped by Return Mail 














Beautiful Miami Medical Center 


P. L. DODGE, M. D. 
Medical Director and President 


1861 N. W. South River Drive 
Phones 2-0243 — 91448 


Write or call for information 





A private hospital in a most picturesque 
setting. Facilities for treatment of acute medi- 
cal and convalescent cases. Especially equipped 
for care of nervous and mental disorders, drug 
and alcoholic habits, Psychotherapy, Diathermy, 
Hydrotherapy, and _ Electric-Shock therapy 
scientifically given. New General _ Electric 
fever cabinet therapy. 


In Cheélitis trom LIPSTICK ‘o. 


intractable exfoliative lip dermatoses may often be traced to eosin 
lipstick dyes. Re the off itants, _ - ———_ 
often disappear. In lipstick hypersensitivity, prescribe A = 
PERMANENT LIPSTICK —so cosmetically desirable, yet free from all NON-PERMANENT 
known irritants. Send for Free Formulary. LIPSTICK 


AR-EX COSMETICS, INC. 1036 W. VAN BUREN ST. CHICAGO 7, ILL 
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Dedicated to the Scientific Treatment 
of Nervous and Mental Disorders ... 
...In a Setting of Inviting Friendliness and Simple Grace. nt 
presic 


ple is 


BROOK HAVEN MANOR SANITARIUM 
STONE MOUNTAIN, GA. 
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This well tolerated synthetic estrogen offers all of the advantages of 
the natural substances, and at the same time is far more economical. 
It is not a stilbene derivative. 

Clinicians who have investigated Schieffelin BENZESTROL agree 
that the response of patients suffering from the distressing symptoms 
that frequently attend the menopause, has been most gratifying. 

In addition, Schieffelin BENZESTROL has proved of benefit for the 
suppression of undesirable lactation and as a supplementary medication 
in infantile gonorrheal vaginitis. 





vials, 5 mg. per cc.; and vag- 
inal tablets of 0.5 mg. strength. 
Literature and Sample on Request 


mn e 20 COOPER SQUARE, NEW YORK 3, N.Y. 
Schieffelin & Co. es Pharmaceutical and Research Laboratories 


~~ in er of 0.5, -" 2.0 Schieffelin 
and 5.0 mg.; in solution in ce. 
pe BenzestroL 
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COUNTY MEDICAL SOCIETY NOTES 





[ COMPONENT COUNTY SOCIETIES | 





PINELLAS 


The Pinellas County Medical Society held its 


regular monthly dinner meeting at the Essex 


House at 6 p.m, on July 11. Dr. J. B. Quicksall 


presided. 

Ten minute talks were given by Dr. C. V. 
Pollard and Dr. A. L. Mills on “Sterility in the 
Female,” “Sterility in the Male” and ‘“Experi- 
ments in Artificial Semination.”’ 


ST. JOHNS 
The St. Johns County Medical Society has 
paid 100 per cent of its dues for 1946. Dr. H. 
E. White is president of this society and Dr. 
S. R. Cafaro is secretary-treasurer. 


ST. LUCIE-OKEECHOBEE-INDIAN RIVER-MARTIN 

The St. Lucie-Okeechobee-Indian River-Mar- 
tin County Medical Society has paid 100 per 
cent of its dues for 1946. Dr. W. F. Davey is 
president of this society and Dr. Adrian M. Sam- 
ple is secretary-treasurer. 
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BRAWNER’S SANITARIUM 
Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders 
Drug and Alcohol Addiction. 


JAMES N. BRAWNER, M.D., Medical Director 
ALBERT F. BRAWNER, M.D., Department for Men 


JAMES N. BRAWNER, JR., M.D., Department for 
Women. 
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Cock County 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in SUR- 
GICAL TECHNIQUE starting September 23rd, 
and every four weeks thereafter, 


Four Weeks Course in GENERAL SURGERY 
starting September 9, October 7. 


One Week Course in SURGERY OF COLON & 
RECTUM starting September 16, October 14. 
One Week Course in THORACIC SURGERY 
starting September 23. 


GYNECOLOGY—Two Weeks Intensive Course 
starting October 21. 


One Week Personal Course in VAGINAL AP- 
PROACH TO PELVIC SURGERY starting Septem- 
ber 16, October 14. 


MEDICINE—Two Weeks Intensive Course starting 
September 23, October 21. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


Teaching Faculty 
Attending Staff of Cook County Hospital 


Address: 
Registrar, 427 So. Honore Street, Chicago 12, Illinois 











CONVENTION PRESS 


218 WEST CHURCH STREET 
JACKSONVILLE 
FLORIDA 
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Truly, this is America...the mothers go to school 


More than 3,000,000 American mothers, mem- 
bers of some 45,000 Parent-Teacher Associations 
and similar groups, go back to schocl to keep on 
learning the art of living. 


OUR DOCTOR is determined that your chil- 
dren shall have a better start than you did. 


\Vithin our time, the health of this nation’s 
young has become the equal concern of its par- 
ents, its schools and its medical profession—a 
profession whose national standards and pediatric 
advances are held high for the world to see. 


In this achievement, American medicine has 
smoothed the path by keeping its physicians 
completely free agents—free to speculate in and 


-CIBA 


develop any of the countless fields encompassed 
by the art of healing. 


Just as American mothers exchange freely their 
knowledge and methods of their children’s prob- 
Iems, so do American physicians exchange their 
skills and knowledge. 


ERE in laboratories located in the typical 
American community of Summit, New Jersey, 
medical men of the Ciba organization are spend- 
ing their lives in pursuit of the newer and finer 
pharmaceuticals with which the medical profes- 
sion determinedly advances the treatment of dis- 
case. Free to follow their own lines of research, 
each speeds the work of his associates through 

open exchange of methods and ideas. 


PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT NEW JERSEY 





WOMAN’S AUXILIARY 








Ht 


For the Treatment of 
HYPERTENSION 








EACH CAPSULE CONTAINS: 


EXT. WATERMELON SEED__._...2 Grs. 


THEOBROMINE .. 


PHENOBARBITAL 


A combination of Vasodilators, Myo- 


cardial Stimulant and a long acting 
sedative having prolonged but nontoxic 
action. This formula has a wide field 
of usefulness in the treatment of car- 
diovascular disease. Extract Water- 
melon Seed is a Vasodilator of gradual 
and prolonged action, and causes a 
considerable lowering of blood pressure 


both systolic and diastolic, and gives 


complete or marked symptomatic reliet 


in the majority of cases. 


Supplied in bottles of 
100 and 500 


TABLEROCK LABORATORIES 


Manufacturers of 
Pharmaceutical Specialties 


Greenville, S. C. 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS 
C. H. Murpny, President 
L. M. Jenkins, Ist Vice President 
L. E. Parmiey, 2nd Vice President. Winter Haven 
C. D. Rorzins, Secy.-Treas............ Jacksonville 
. F. S. Gacwet, Recording Secy............ Lakeland 
C. A. Peterson, Historian Ft. Lauderdale 
W. C. Witiiams Parliameniarian..!Vest Palm Bch 
COMMITTEE CHAIRMEN 
s. M. Copetanp, Press & Publicity.... 
F E. Maines, Public Relations 
. W. L. Titus, Finance Lakeland 
. ArtHUR Watters, Legislation........1 Miami Beach 
. Gorvon H. Ira, Student Loan Jacksonville 
» Se eS eer Miami 
ee Se eer reer Miami 
. GayLorp Lewis, Bulletin West Palm Bch. 
W. VF. Baunceh, By@eis.......cccscccesed Jacksonville 
Bas, Te, FREE, PLONCIR, 0s 5:0:06.0:sc00000 004 Miami 
. L. E. ParMtey, Organization Winter Haven 
s. KENNETH MontcGomery, War Service.W. Palm Bch 
DISTRICT CHAIRMEN 
. Lercu F. Rosrnson, Gen. Chairman.Ft. Lauderdale 
. T. A. Snow, District “A” Gainesville 
.C. F. Hentey District ‘ Jacksonville 
; oe. G. Pacweee, District “C”.......00<0: St. Petersburg 
. Ricuarp Mutts, District ‘‘D”’ Ft. Lauderdale 


Jacksonville 











PALM BEACH AUXILIARY 

- The Woman’s Auxiliary to the Palm Beach 
County Medical Society held its May meeting at 
the home of Mrs. Grady Brantley, Lake Worth. 
The following new members, Mrs. S. A. Manalan, 
Mrs. R. M. Overstreet, Mrs. Lynn Fort, Mrs. C. 
M. Harris, Mrs. W. E. Van Landingham, Mrs. 
Scott Turk, Mrs. Oliver Jones, Mrs. W. B. Wil- 
kins and Mrs. A. E. Murphy, were welcomed by 
the President, Mrs. Gaylord Lewis. 

A report of the convention held in Jacksonville 
was given by Mrs. W. C. Williams, past state 
president. Three members from Palm Beach 
County were appointed to serve on the state 
board: parliamentarian, Mrs. W. C. Williams; 
war service, Mrs. Kenneth Montgomery; bulletin, 
Mrs. Gaylord Lewis. 

The recommendations to the Woman’s Auxi- 
liary presented by Dr. Shaler Richardson were 
read. 

Tribute was paid to the memory of Mrs. 5. 
M. Copeland. 

Plans for a dinner dance to be held at the 
Sun and Surf Club were discussed, and Mrs. 
Edgar Stephens was appointed chairman of ar- 
rangements. 

The following special committee chairmen 
were also appointed: hospitality, Mrs. C. M. 
Harris; telephone, Mrs. Harry Moses; member- 
ship, Mrs. P. I. Hopkins. 

At the election of officers, the present ofii- 
cers were unanimously re-elected: president, Mrs. 
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to combat 


the depression of 


chronic organic disease Many patients with chronic organic disease — 
arthritis or asthma, for example—sink into a persistent depression 
characterized by discouragement, or even despair. Unless effectively 
combated, this depression may handicap management of the basic disorder 
and intensify its symptoms. : 
By restoring optimism and interest in useful living, Benzedrine Sulfate 


frequently helps to overcome prolonged depression accompanying chronic 
illness. Obviously, in such cases, careful observation of the patient is 
desirable; and the physician will distinguish between the casual case of 
low spirits and a true mental depression. 


benzedrine sulfate (racemic amphetamine sulfate, S. K.F.) Tablets and Elixir eS 


Smith, Kline & French Laboratories, Philadelphia, Pa, 
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Gaylord Lewis; vice-president, Mrs. Kenneth 
Montgomery; secretary, Mrs. W. H. Gardner; 
treasurer, Mrs. Mark Byrd. 

Following is a summary of the past year’s 
activities of the Auxiliary: 

The membership increased during the year. 
Last year, Hygeia was placed in all of the county 
schools as a gift of the Auxiliary. This year, in- 
terest in the magazine was manifested by a doub- 
ling of paid subscriptions. Subscriptions to the 
Bulletin also showed a gratifying increase. 

Our work in the Medicine Cabinet continues. 
The Cabinet is designed to furnish medicine for 
any patient whom the doctor treats without fee, 
when there is no other source from which to ob- 
tain it. The Board of the Medicine Cabinet re- 
cently joined with the Board of the Visiting Nurses 
Association to assist the doctor further in fur- 
nishing health facilities to this community. 

Members of the Legislative Committee con- 
tacted the delegates from the local Y.W.C.A. to 
their national convention, and placed at their 
disposal material of our National Legislative Com- 
mittee in regard te the Murray-Wagner-Dingell 


WOMAN’S AUXILIARY 
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A booth was manned by our members in the 
First National Bank of Palm Beach every day 
for two weeks for the sale of tuberculosis seals, 

Our cooperation in the sale of war bonds was 
recognized by a citation from the governmeni. 

Palm Beach county felt the responsibility of 
complying with the request of the Board of Direc- 
tors to assist in the sale of advertising for the 
Medical Directory. We made it in our major 
project for the year and are happy to report a 
total of $210 worth of space sold. 





MIAMI SURGICAL COMPANY 
Established 1926 


Hospital and Physicians” Supplies 
Headquarters for 
Laboratory Supplies, Laboratory 
Chemicals and Reagents 


We respectfully solicit your orders 


Telephone 3-1302 
213 S. E. First Street MIAMI 4, FLORIDA 


Bill. 




















SCHEDULE OF MEETINGS 








ORGANIZATION 


PRESIDENT 


SECRETARY 





Florida Medical Association 
Florida Medical Districts 
A-Northwest 
B-Northeast 
C-Southwest 
D-Southeast 
American Medical Association 
Southern Medical Association 
Alabama Medical Association 
Georgia, Medical Assn. of 
Florida— 
Section, Am. College Phys......... 
Basic Science Exam. Board 
Dental Society, State 
Derm. and Syph., Soc. of 
East Coast Medical Association...... 
Health Officers’ Society 
Hospital Association 
Hospital Service Corporation 
Industrial & Railway Surgeons .... 
Medical Examining Board........... 
Medical Postgraduate Course....... 
Medical Service Corporation............ 
Nurses Association, State.... 
Ophthal. & Otol., Soc. of................. 
Pathological Society..................... 
Pediatric Society 
Pharmaceutical Association, State 
Public Health Association 
Radiological Society 
Tuberculosis & Health Assn. 
Chattahoochee Valley Med. Assn....... 
Gulf Coast Clinical Society 
S. E. Sec. Am. Cong. Phys. Therv......... 
S. E. Hospital Conference 
Southeastern Surgical Congress.......... 





Shaler Richardson, Jacksonville 
Herbert E. White, St. Augustine........ 
G. Wilmot Brown, Tallahassee....... 
C. McK. Tyre, Eustis seed 

W. Wardlaw Jones, Dade City. es 
E. M. Hendricks, Ft. Lauderdale... 
H. H. Shoulders, Nashville.. 

E. Vernon Mastin, St. Louis.......... 
Carl A. Grote, Huntsville, Ala.............. 
Ralph Hill Chaney, Augusta, Ga.... 


E. Sterling Nichol, Miami 

M. W. Emmel, D.V.M., Gainesv ille.. 
W.P. Wood, D.DS., Tampa fs 
Samuel F. Ricker, Orlando.............. 
T. C. Kenaston, Cocoa.... 

Frank V. Chappell, Tampa 

Sister Alverna, West Palm Beach 
Mr. W. E. Arnold, Jacksonville.... 
F. A. Vogt,Miami ; 

J. B. Kollar, Vero Beach roe 
Turner Z. Cason, Jacksonville. 

Leigh F. Robinson, Ft. Lauderdale... 
Miss Elizabeth Reed, Jacksonville 
Walter T. Hotchkiss, Miami Beach 

V. M. Johnson, West Palm Beach 
Councill C. Rudolph, St. Petersburg 
Mr. C. G. Hamilton, Pompano 


. |George A. Dame, Jacksonville 


Charles M. Gray, Tampa........... ? 
Mr. Lacy W. Thomas, Groveland. es 
Herbert E. White, St. ‘Augustine 

G. G. Oswalt, Mobile, Ala.... 

John J. McQuire, Pensacola 

Mr. Frank Groner, New Orleans 
Elmer Lee Henderson, Louisville, Ky. 


..|J. Maxey Dell, Jr., Gainesville 


Robert B. McIver, Jacksonville 
Council Chairman 
William C. Roberts, Panama City 


..|/Vernon A. Lockwood, St. Augustine.. 


James R. Boulware, Lakeland 
Adrian M. Sample, Ft. Pierce... 
Geo. F. Lull, Chicago : ae 
Mr. C. P. Loranz, Birmingham. 
Douglas L. Cannon, Montgomery 
Edgar D. Shanks, Atlanta... 


..|R. D. Thompson, Orlando 


J. F. Conn, Ph.D., DeLand 


.|A. J. Fillastre, D.D.S., Lakeland 


Wesley W. Wilson, Tampa.... 


.... |. M. Hay, Melbourne... ; 
iam Lorenzo L. Parks, Jacksonville 
..|Mr. H. A. Cross, Jacksonville 


Mr. H. A. Cross, Jacksonville 
J. H. Mitchell, Jacksonville.... 


....|H. D. Van Schaick, Miami...... 


Chairman 

Mr. H. A. Cross, Jacksonville.... 

Mrs. Phyllis R. Leonard, St. Augustin 
Wm. Y. Sayad, West Palm Beach 
Gretchen V. Squires, Pensacola 

James R. Boulware, Lakeland 


..|Mr. R. Q. Richards, Ft. Myers 


E. M. L’Engle, Jacksonville 


Mrs. May Pynchon, Jacksonville 
Robert B. McIver, Jacksonville 


..|C. L. Rutherford,Mobile, Ala. 


Kenneth Phillips, Miami 
Mr. Burton M. Battle, New Orleans 


..| Ft. 








B. T. Beasley, Atlanta. 


ANNUAL MEETIN 
Miami, 1947 


Oct. 28, 1% 
Oct. 30, 1 
Petersburg, Oct. 31 
Lauderdale, Nov. | 
Atlantic City, June 9-13 
Miami, Nov. 4-7, 1946 

Birmingham, Apr. 15-17 


Pensacola, 
Gainesville, 
St. 


. |Augusta, Ga., 1947 


Miami, 1947 
Gainesville, Nov. 2, 1946 
Palm Bch., Nov. 11-13,! 
Miami, 1947 
Postponed 

Miami, 1947 


Miami, 1947 


Jacksonville, Nov. 26,” 


Daytona Beach, F:'ll, 1% 
Miami, 1947 
Miami, 1947 
Miami, 1947 
Tampa, 1947 
Miami, 1946 


. |Miami, 1947 


Miami, 1947 
Postponed 
Postponed 


Gulfport, Miss., 19 +7 
Mar. 10-12, 1947 











